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KAAAIDOIT AR | Rational Assogsmon| Uanbrk Serviees < Bukit Margh
ENTHRY DATE & TIME: 21RAIE0 1157
SUEMTTED 8Y; Parasuraim s'o Shanmugam

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/03/2020 11:29

SINGAPORE ACCIDENT STATEMENT
IMPORTAMT NOTICE
1. Pleaze repor corractly the details of the accident to speed up lhe cialms process;
4. Ths Form must be completad by the Policyhalder andlor the Authorised Driver.
3 Intormabion provided mast be as truthful end acsuralo se porsdtile Any wiiful misrepreseniation or wilkaldeng of matanal leota moy allow mearances COMIpaAES I

respudiate fll.,i-||l_::|' liaksiny

4. The lesue and acceptance of this Farm by insurance companies = not sn admisslan.of palicy Eabifty on the pad of the msurance companias:
& Any false reporting may be referrad to the Police for imvestigation.

6, This report will bo forwarded by ihe ssurers of lhe GUS Records Manapoment Centre estatiishad by lhe Ganara! Itsuranco Associabon of Singapare (GIA} for
archiving and thal copies of this soport will, for & feg, be modo svaliable upor appécation by intereitod partes,

!, By tho ladgemant of fhis feport ta tha Insurers, you haraty consent to the-archaving of this repert 8t the centre and o copies of the raport being mads avalinbio

sforesaid.

Date Of Report
Date OF Accidant
Exact Location Of Accident

Coumny/State of Loss

Vehlcle Registration Number
Insured/Policyholder
Name Of Registarad Owner
Co Req Mo

Email Address

Mabile Phone No

Alernative Phone Mo
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you elaiming undar your own insurance policy

lar repair (o your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame af insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Mate Number
Driver

Name of Dnver

MRIC Mo

Date Of Birth
Ciocupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Mumbar

Fai Number

Contact Numbear
EMail Address

ACCIDENT STATEMENT

2710342020 10:57

23/03/2020'17:45

END OF TUAS SOUTH BOULEVARD LAMPPOST 953
SINGAPORE

DETAILS OF OWN VEHICLE

GBF4520J

GOLDBELL CAR RENTAL FTE LTD

MOEMAIL
(LOCAL) +65-99999999
OFFICE-E8386300

MITSUBISHI
L2000

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

MO

099894313

NADIMUTHU RANJITHHUMAR
GHXHXKAZEN

02/08M1987

OUTDOOR

24/04/2014

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82725625

HRANJITHES@GMAIL.COM

Fage 1 af 18



Address 1 HARBOURFRONT PLACE, HARBOURFRONT TOWER 1 #13-01
Posicode 088633

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - LEASING

Vehicle Registration Number of Driver's Own .
Vehicle

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (ingluding own vehicle)

Invalved In the accidant 3
Was any body injured in the Aceident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? ¥ES
| hE.W.E! EIE.L"I"I apprna{:hed by 1|r.1knnwn.persc:-n|;5:| NO
soliciting/ofiering accident claims assistance.

Number of Passangers (Including Driver) 1
Detalls of Police Action

Was tha acciden| reported to the police? NO
If Yas Pleasa state which Paolice Station

Was notice of intended Prosecution glven? MO
If Yesagainst whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was lhere any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJT248E

Vehicle Make/Model/Colour

Detalls Of Propearlias

Vehicle Catagory COMMERCIAL VEHICLE

Mame af Driver SIM KWANG MONG({SHEN GUANGMAD)
NRIC/Passport Number SAEXXITEE

Contact Mumbar

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNa. Of Passaenger (Including Drivar)

Page 2 of 18



5 CHPLA
IMPORTANT NOTICE y
1. Flaacs repert comeclly the datalle of lhe aceident 48 speed up tho elmms process.
2, This Farm must be complyled By (he Pilgyholder andfer the Authonnsd Drvar
3. Infarmation provided must be a5 lrulhiul and accurate 35 possibie. Any willul mupru:nliim af withtholding of matenal facts may allaw
Insursnce companies (0 mpudiate pelicy Eabifiy
4. Theissue and accoplance of (b Farm by maurance companies 13 ot an sdmissien of pokicy lizbiity an the pan of the ingurance companies.
& Anyl be ro the Tratlte Pollee
6. This repoM will be forwardad by ihe incurers to the GIA Records Mangement Cenire ssinklisad by the Goneral Insurasce Azsociation of
Singapare {GEA) for archiving and that copies of (his repard will for 2 tee be mage avaiatle upon appicstion oy interastad panles.
By the lndgement af dhés report fo the insurers, you hesby consent 1o e archiving of this mport at se canlre and 1o coplas of tha
repan baing made availalite sloresald.
8. Consunt under the Parsonal Data Protoctian Act (POPA)
| unddratand, acknowledge, agree and sonsent that ; % '
(@) My Insurar , my workehap and the General Insurance Asaocintion of Singapore ('GLA™) may/ara permitied 1o collact, ure. discloss
Andio process my p;E-I'!l:rﬁll talatpersanal infemation set aul in 1ks [ferm| and any althar personal ntermation provided by me o
pannessad by my [nsurar (colieclively the "Personal Information’) and disclase and transfer such Personal Infarmatien ta all meaurors) -
wiho havesnsured venlela(s) involued in this socident (sl insweris) wha have insuted vahicle(s) lnvolved in (his accident ahall be
enllectivily refered tn s the ‘insutars”), the Insuters law yersilaw fims, the Monetary Authenty of Singepora and any rievani
govermment agencylsuthonly {such s fhe polics), fof the puposals) of
(1) grrozessing, harigling andfor dealing w lih my clalms inchding the setliement of tha dlalms and any necssary investigations relating 1o
the clasms; !
(1} ivweesligating the eceident andior my chims,
(11} eatrying eut andfor dealing With my instuctions o meponding (o any enquiries &y me;
(1) admirdsiering my eldms (incluging he mafing of ceraspondennoo, wlatgments, Invoices, mpoits or nolices: (o ma, which could invelve
dlscincure of certain parsanal dala about me o bring about dellvery of the same asw oll as an the extemal cover of envelopesimail
pacnajes), angior '
vy cumiphying wilt spplicable law in sdministering, procesaing, handiing andfor dealing w ith my elaims,
{collectively ihe ‘Purposos’) '
(o) all ingurars) who e inswred vaRiciegs) invaiver in this acciient and the Insunss’ lwwymrsiaw firms, maylfane pecmilled (o collect,
e, tischose andicr process my Peonal Informalion Tor one or more of e abave Purposes: and
(=t my Passonul Infeemalion may/can be diszlossd by any of (he Insurers and/or GlA [o thekr (hird parly serdca [rovdders or agents
(Imichadieng Ier fwyarsflaw frmz), which may he s8ed nulside of Singnpere, lor ane or maore of ine ohove Purpdee

mﬁ*

Erluer's Signature (i driver & not the palicyhaldar) § Dote :::lspﬂhwmq Ceriire Pessannal
& Time
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v
Describe Clreumatance of the Accldenl + i
ainiie L ‘e ﬁnqw—ﬁ PiE -.Fﬁ'wwﬂ{ Tuag lamp pes 51
Yo wwAd feanang,  dncd T Wﬁ;_igﬁwh;j = h:w-viﬂ’,
R A fwina Nhe  back Whew L beake Q3 Veve /sy o
vehicle  tn Bend’ hnayr baike .
. A o
‘ - —— . L e

Declaration
IWWe declare the foregoing pariculers aee Irue N avery respsct.

#* &]@/ M /o f2000

[rive="s Sigriatura (If drd? B nat the salicyholden | Dale )ﬁrcymunm Caiitre Persarel
& Thrie .




SINGAPORE ACCIDENT STATE

IMFORTANT NOTICE
f and sitlimit this Fa

i bl

7
3. This Fyem mugl be i
4. Informalien provided mes ba ag

Insurance companies to repudiale policy lia
&, Theisswe ond acceptangs of his Fomm by insurancs
6. Amvf ortlngg o for

MENT

e Cantrs {(“ARC Var afliing.

Phnl report comgclly the dotalia of the aosdert 1a spood up ihe claima proceas.

Authorised Drivar,
ibks. Any wiltul misregresentation or withhodding of materd fele may allow
bility.

campances [s nol an admisaton: of palicy iability on the part of ihe insurance companles,
tiag.

ACCIDENT STATEMENT

Date and Time of Accident

¥ [Pain 23703 12050 Tme [48lrs.

Exact Locatih of Accidant

DETAILS OF OWN VEHIGLE

Yl Tuns - Lawp posT ase

Vehlole Registration Number

lGBR 45100

INSURED / POLICYHOLDER (OWN VEHI

CLE)

Name of Registered Owner (Sea insprance Corl.)

Gold pell car Renda | PTE LTD

Fersonal Idenfiffication - NRIC (Singaporgan/PR)

- FIN{Passport Number

= Mot Applicable

VEHICLE PARTICULARS ( OWN \r'EHlELE]

Vahicle Make / Made|

T;.pe a-f ".Fs:hlv:lr_-‘

Manuiagtursr Modal
L. saloon {_IMPv ( JoRv ( Jvan £ ) Loy
(.-_,_} Bus

() mieyele (2 Others,

actident

Exact Furpose for which vehicle was belng used at time af 3

woRk

your vahinle?
Vahicls Category*

Ara you clalmigg under Your own Insurance I:Ill::IIE'_nr for repair io ( "| Yes "j Hn}l’ﬂu Pls select { 3 Thlr:l Party ’?ﬁ;::ﬁ“ﬂl'

— - ra -+

A .Jannte "’*:':'I’ Commercial 'L,_. Mumr:yalr.

INSURANCE COMPANY (OWN VEHICLE

)

F'&rnuna! Ju‘enhr ination - NFH(: {Smgnpurunn.fPR}
- FIM’Passpﬂﬂ MNumbear

Date of Birfh

Driving Date Pies

Kama aof Ins.uratjc.e Company * ,ﬂ.l,G o . ) o
Type of Palicy (/7 Comphensive (.} Third Party Fire & Thett () o Only

Fleet Policy KD ves (e a I R
Potey bomper " _lag993q.zi2, )
Intaior ci |

DRIVER If _! Same as Insured above

Namaufﬂrwﬂr f NF‘I D'I WUTHU QHNE'I-*TH‘;L&MHFE

~ MBI
b GL3ioNIIN

+ & 62 99 Qb mm/ VAT lyy )
L]_q_ dd/ l::'--I- mrru:e!n'r‘r'":'? o

lC:mlu:t Wumber { Mobila Phone £ Fax No

Year of Drving Experence + | = ‘:‘Elr{a:l Ly " Montvs)
|Oceupation ! Lu«numnnw 4 WORKER . Indoor () outdeor
Gander 1 |\../"' Make Fema[e Yeurn ORVER

* %rushts




4 HARBvRFapn PLUICE  HARBOUR FRONT TOWER |

[Note - Please use page 6 if you need ta add more vobicles i

o s Y ¥
Address of Dtiver 4 || TERE T ERA G5 TGaE  Stowe 13 DAFp3ss
¥ mm..ﬂq,.. Posicode ( |
Email Address_ £ ‘E‘\‘I" ﬂ é5@—9 rabt). oo, .
Was dilver an empioyes af the Insured's Company? h_,_r *r‘ea.
I Mo, Relationshio of the Driver with the Insured
Vihicle Registration Number of Diiver's Own i "rﬂ- { o) hln .
Vehicie Regisiralion NumBer of Drivers Own Vehicie [ T : T ]
applicable)
in:umn;ﬂ Company :H' Drlvur‘s Own Vehlcle (! applicable) -
GENERAL INFORMATION OF THE ACCIDENT
[ Type of Gollaian (Eg. Cham colison, Nead-On calision, Side
Swips. Frant to Rear) = §| Remr s Feooy
A W -ﬁll
Weather Conditions * L - Clear VT Raining rﬂ}' Dlhers
Aoad Surface + 'L,__.-" Dn_.r \})" Wt f _} Olhers,
OTHER IMFORMATION
a Was anybody injured in the sccident? x[ ves (T we :
o, Whas any ather veRicle or property damegedy {including 1.5 P
Witness) e LT ¥ u"{{ Ye.m. - o
DETAILS OF POLICE ACTION :
Wis the Accident regorted 1o the Polic=? # () Yes 7 No(IfYes, please state which Pofice Station.)
F'nr:::e Station Name ’ b
Palice Station Address
Folice Station Conlact Tel N, Fax No,
: () Yes () NoiifYes, sgainst whom?)
Was nolice of intended Prosecullon given? S
DETAILS OF OTHER VEHICLE / PROPERTY 1 :
Yehicle Regisiration Number + | Ge3 INEE
Vehicle Mekg/ Medel Colour
Cetails of Properfies g
Neme atEvimr i Sivn  wwanN G m«nm& CSHEN GrUANG M RO}
F'e racnal Iaqn:mr.al:un NHIG {Slnpapuuﬂrlﬁ] 3 ‘1 22E0 LR
- FlN.I’Pmpnﬂ Number . ‘ f
Contaot Mumbar
Aodress, - ——eee T
Marme ol Iﬁ;tam:e l:.'.‘o_rm!anar - i -
No. of Passenger (Includirg Oriver) 3




HOTLINE TEL: |E5) 8415-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR YEHECLEE [THINDSARTY BrEds AND COMPENSATION] ACT [CHAPTER 188
MOTOR VEHICLES [THRO-PARTY RISKS AND COMPENSATEON) RULES, 1860
ROAD TRANSPORT ACT, 1087 (MALAYSER)

MOTOR VEHIELES (THIRD-PANTY HESHE] RULES, 1958 (MALAYGIA] ML Adp
[The Balow sxcess is subject Ip GST|
Comprehensive Commercial Auta Plus POLICY EXCESS 85100000 (1)
CERTIFICATE NO. 950904312 WINDSCREEN EXCESS 85100.00
SUM INSURED Markat Valua
INSURING WITH COE/PARF Yeas
1) VEHICLE REGISTRATION NO. GBF4520J
2 ) NAME OF POLICYHOLDER Goldbell Car Rentat Pla Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2018
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®*

Any parsan who ia-driving on ihe Insured’s ordér or with thaw PErmissaan

Additionat Excess of §3,000 appées fo drivers batwasn bedow 23 years of sge andiot with driving expenence of less than 12 manths,
Additional excess of $500 applies to all elnims for accldent cutside Singapore.

P that e person divng is sermitted in accedonce Wit 1he fcansing or ot laws o reguiations to dive thi Mabor Velicie or has bt £ parmittad ard & rot tsqualied by order
At a Gout of Lew or by mason of &y enaotment or tegibsfion i that tahalf fram driyirg the Maior Yahick.

&) LIMITATION AS TO USE®

Use only for secisl, domestic and ploasure purposes and for the Policyholders business.
Use for secal, domastio; plaasune purposes and business purpeses of any parsan whom the vehics is hired,

The Policy does nat cover

1} Lise for driving fudion, driving test. racing, pace-rmeking, reliability frial or spesd-1esting:

2} 1 use whitat drawing a frader except 1he Lawing (olner ihan for feward) of snyong disabled using a mechinicaily propaiied vehicle,
1) use for the cardge of passengers for hire or reward by any persan 1o whom the Vahicle is hired; and )

4] Usafor any purpose in connaction with Matar Trads,

LOSS OF USE Nel Included

HIRE PURCHASE COMPANY DBS Bank Ltd

“Limiialiony rendmed indpormti by Seehion B o tha Malar Yehicles TThire-Farty My and Cormnpenssition) Aot (Znaster 185} and Bl 98 of the Fead Trmmeoart Acl, YEET (Maliyaa)
oo Ao b o inciided Lender these headings:

1! We by ity tat thi poley o which thin Gartdlicals. rlates 4 mdusd n monargance with tha provisicns of te Motar Vahicies
(Third- Party Rakg amt Comparsatan) Aot (Crapter 185) and Part 1V of thi Boad Tranesor As, 1987 (Mdainisia),

Issued In Singapore 16 Jan 2019 AlG Asia Pacifie Insurance Pie, Lid
0401 23-000 AN

Acom [ntermationl Network Ple Lid o

48 Chang South 5t 1 Level 3

SINGAPORE 486130

AUTHORSSED REFRESENTATIVE
CRIGINAL r—




